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the right wrist and neck with very fine papules. The patches on the back, chest and thigh have a circumscribed but irregular and rather indefinite edge.
Blood examination.-Absolute count: R.B.C. 5,100,000; Hb (Sahli) 86%; C.I. 0-85; W.B.C. 5,900. Differential count: Polys. 61, lymphos. 28, monos. 5, eosinos. 4, basos. 2%. Remarks.-Blood films show no anisocytosis, poikilocytosis or polychromasia. No nucleated red cells were seen.
Dr. W. Freudenthal: Dr. Mitchell-Heggs very kindly sent me the sections of his biopsies from back, chest and thigh for examination. They present the picture that one expects to find in poikilodermia vascularis, and in addition they all show a permeation of mesenchymal cells into the epidermis where they form small "cell nests". These cell nests are found in mycosis fungoides, and also in other reticuloses. The sections resemble those of Dr Barbara, aged 4. Her mother states that she had very little hair at birth, and it never grew very much. She has had no serious illness, accidents or operations.
Family history.-No relatives are known to have had any unusual skin or scalp trouble.
On examination of the head the whole of the occipital area looks almost bald. Over the back and sides of the scalp the hair is now short and curly; it has never grown to a length of more than I in. in this region. The hair in the parietal and frontal area, where it is not subject to trauma, is between 2 and 3 in. long, but straight and brittle, and sticking out in an unruly fashion, as the hair will not stay in position after brushing. The hair has never required cutting. The eyebrows are also affected, but the eyelashes are normal. The nails and skin are normal. The child is healthy in all other respects. A brother aged 6 has normal hair.
On examination of the hair, there is apparent irregularity in the diameter of the hair. On microscopical examination, the irregularities are seen to be due to a twist of 180°at certain points; these points look like little nodes on direct examination, without lens. Histological examination of the hair follicles suggests that this twist in the hair is taking place in the follicles.
Dermatomyositis in a Child.-DOYNE BELL, D.M. I first saw this child with Dr. Ungar in my Out-patients Dept. at the age of 2-2 years. At the invitation of Dr. Wigley I now show him here, partly because I believe this to be an unusually early age at which to see so striking a case of dermatomyositis and partly in order to ask for suggestions as to treatment.
Male child, now aged 3 years. Birth-weight: 6 lb. 15 oz. Age of mother and father at birth-26. Breast fed for two months. Development normal. No previous illnesses. Vaccinated. Diphtheria immunization at usual times.
Well until one year ago, when lassitude and poor appetite were noted, red scaly areas of skin appeared on his nose and the back of the neck. Shortly afterwards red areas on the fingers and backs of his hands; these areas coalesced and the mother described them as looking like chilblains. These faded gradually when the area of skin began to stiffen. Stiffness spread to the forearms and to the elbows. Within two months stiffness developed in the feet and legs.
July 1946: Weight 1 st. 12 lb. 2 oz. Apyrexial during four weeks under observation in hospital, except for two peaks of temperature between 1020 and 1010 associated with a cold.
